A comparative study of the efficacy of Pediatric Airtraq® with conventional laryngoscope in children.
Management of pediatric airway may pose a challenge to anesthesiologists. Many modifications in maneuvers and equipments have been made overtime to overcome the problem. Pediatric optical laryngoscope (Airtraq®) is one of the newer equipments for managing simple and difficult pediatric airway. Here we have evaluated the comparative efficacy of pediatric Airtraq® optical laryngoscope with conventional laryngoscope in children scheduled for routine surgeries. After written informed consent from the parents/guardian of the children, they were allocated into two groups of 17 patients each using the pediatric Airtraq® in one and a conventional laryngoscope in the other. Airtraq® intubation patients were those in which pediatric Airtraq® was used to intubate whereas the patients who were intubated with conventional laryngoscope were labelled as conventional intubation group. The primary outcome measure was time needed for successful intubation whereas secondary outcome measures were number of attempts to intubate, POGO (percentage of glottic opening) scoring and complications like airway trauma and esophageal intubation. It took significantly shorter time to intubate in Airtraq® intubation group of patients as compared to Conventional intubation group of patients (P<0.05). Similarly the POGO scoring was significantly better in Airtraq intubation compared to Conventional intubation (P <0.001). Number of attempts to intubate and complications like airway trauma and esophageal intubation using Airtraq® was less frequent compared to conventional laryngoscopy but the difference was statistically insignificant. Pediatric Airtraq® provides better intubating conditions in children compared to conventional laryngoscope with less frequent complications.